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WATER:  Think  -  Don’t Sink!



BACKGROUND INFORMATION



Overall, drowning is the second largest cause of accident death amongst children.  For 3-4 year olds drowning accounts for 27% of deaths due to accident with 80% of these deaths in swimming pools.  The percentage of deaths due to drowning decreases for the 5-6 and 7-8 year age groups with the location of drowning also changing to only 1 in 3 being in pools.



A significant number of victims drown within their own standing depth, so it is likely to have been the shock of being suddenly immersed in cold water which caused panic and, ultimately, death.



The “risk” of drowning varies geographically, with Queensland and Northern Territory having the highest levels.



Contact the State or Territory Branch of the Royal Life Saving Society Australia for further details including pamphlets on the Aquacode and posters on water safety.





KEY DISCUSSION QUESTIONS



How is the cat being safe in this picture?



What would be the safest way the cocky could get the ball out of the pool?



Why is the mouse about to fall over?



What could you use the life-buoy on the fence for?



Who is to blame for the accident the dog is about to have?



Where would you like to be in this picture?



What might the adult say to each character.

















ACTIVITIES



*  Describe or redraw this poster showing each animal playing safely.



*  For each potential accident in the poster, describe how it may be prevented.



*  Create a list of pool rules from examples provided by children with home pools and those enforced at the local or school pool.  The children design a poster to show the most important rules.



*  List the various possible causes of drowning and the places that present risks.



*  Through discussion and creative writing activities or role playing reinforce the Aquacode for water safety.  The Aquacode is a simple code of rules from the Royal Life Saving Society, Australia to help protect you when around water.



The three rules are:



1.  Go together

2.  Float and wave

3.  Reach and rescue



*  Demonstrate and discuss the meaning of ‘float’ and ‘sink’ using a large jar of water and various objects such as a cork and a stone.



*  Survey parents for information on whether their child has had swimming or water safety lessons and their opinion on the place where their child learnt.  Feedback the collated information to the parents.



*  Fill and seal glass jars with water.  View objects through these to show how water distorts our perception.  Use this knowledge to discuss the dangers of diving into water of unknown depth.



*  Take pictures of or visit a culvert or drain before and after a storm.  The children could research the source of this water.  Use this information to note that culverts and drains are subject to sudden flooding even when it is not raining in the local area.



*  Discuss what it would be like trying to swim and float with your clothes on.



*  Discuss with the children the different ways of entering the water and the concept of “falling in”.  Explain the feeling of  being in water unexpectedly and the need for following established rescue procedures.



*  Contact the Child Accident Prevention Foundation of Australia for information on pool safety fences and individual state legislation governing them.





























Accidents and safety



L15.  KEEPING SAFE NEAR WATER



OBJECTIVE



TEACHING STRATEGIES



Pool Safety



Tell the story of Pip’s pool.

*  Pip is a big bird and he is very worried about all the little birds who play around his bird bath.

  They run around the bird bath.

  They jump in and make an awful splash.

  They push each other in.

  They pretend they can swim when they 

  can’t.

  They hold each other under the water, and

   so on.



*  Pip is worried that one day they will have a serious accident.



    So he decided to give them a lesson about pool

safely.



Let us see if we can remember all the things that little birds should not do.



*  Develop ‘Rules for Pool Safety”.



Beach safety

*  Obtain pictures of people at the seaside, showing:

  a patrolled area with flags

  lifesavers

  surfboard riders

  children playing in the shallow water

  children swimming in groups



*  Have a picture talk and develop ‘Rules for Beach Safety’.





CONTENT



Rules for pool safety:



*  Don’t bomb.

*  Don’t push people in.

*  Don’t run in.

*  Don’t dive in the shallow end.

*  Don’t hold people under.

*  Don’t run around the pool.





Rules for beach safety:



*  Swim or play where your parents can see 

    you.

*  Swim with a friend, not alone.

*  Swim between flags.

*  If unpatrolled, an adult should check that

    a beach is safe.

*  Don’t go out too far.

*  Keep away from surfers.

*  Get out when told to.



If you can’t swim, don’t pretend you can.

To make children aware of the dangers of playing in or on water, and of the rules which will help to keep them and others safe.







POISON

HANDS OFF!





























































































POISON:  Hands Off!

BACKGROUND INFORMATION



Poisons can enter the body in a number of ways including ingestion, inhalation and skin absorption.  The most common method for children is ingestion.



Most cases of accidental poisoning do not result in death but are traumatic for both parent and child.  Between 1984 and 1988, poisons caused 2 deaths to 3-4 year olds, 3 deaths to 5-6 year olds and 4 deaths to 7-8 year old children in Australia.





KEY DISCUSSION QUESTIONS



What might these containers have in them?

What is a poison?

What might the cat be saying?

Where else might you find poisons in the house?

How might you know if something is a poison?







Examples of common poisons include household cleaners, cosmetics, gardening aids, over-the-counter and prescription medicines, laundry products, car products, paint, kerosene, petrol and many more.



The law requires that labels on containers that hold certain hazards display words such as ‘poison’, ‘caution’, ‘warning’, ‘not to be taken’, ‘keep out of reach of children’, ‘use strictly as directed’, ‘read safety directions before opening’.



The Poisons Information Centre in you State or Territory may have Information and advice sheets on such things as storage, disposal, first aid and how to “poison proof” your home.



ACTIVITIES



*  After brainstorming likely places, the children draw a poster in which the cat is showing other places where poisons are kept.  Include places outside the home such as the garden shed.



*  The label is one way to identify substances in a container.  To illustrate the possible range of containers and to help the children recognise the labels commonly used on containers holding poisonous substances, display a range of clean containers which have held poisonous substances.



*  Teach the action song “Miss Polly”.  discuss what the “Dolly” may have swallowed to make her sick.



*  Set a home task requiring the children to count and list the names of poisons they observed during a visit to the supermarket with their parent(s).



*  Children create a checklist for parents to use at home which lists the names of common poisons and requires the parents to check whether each poison is stored safely and labelled accurately.



*  To illustrate the difficulty of identifying poisonous substances from less harmful ones, set up a simple demonstration.  In clear plastic sealed bags provide examples of the following and ask the children to identify a Smartie and tablet, jellybean and capsule, mint and aspirin and Koolmint and mothball.  For a second demonstration, place identical sealed containers water, methylated spirits, bleach or other suitable colourless household cleaners.  Without allowing them to open the containers ask the children to identify which is water.  Discuss the dangers of using your sense of smell and taste to identify substances.



*  The use of soft drink bottles in the second demonstration above could indicate that poisons are not always in correctly labelled containers.  Suggest that how and where the substance is kept rather than the actual containers, are better clues to its use and therefore safety.



*  Children design their own large labels to use on poison containers.  These could be used for a home task where parents are asked to rid their home of all unnecessary poisons and to check that any others are in labelled containers.  Correct methods of disposal must be provided or suggested.



*  the possibility of poisons being absorbed through the skin and therefore the importance of not even touching poisonous substances can be illustrated in a simple experiment.  using an ice-cream stick the children rub handcream on their skin, a piece of plastic, a piece of chalk, a ruler and other substances made from varying materials.  They do this for a set time, such as 60 seconds, on each object and then compare what happened to the cream in each case.  Which objects “absorbed” the cream?



































Accidents and safety



L17.  STAY AWAY FROM POISONS   



OBJECTIVE

To teach children how to recognise poisons and to warn them of the dangers.



CONTENT



A poison is a substance that can make us very sick or even kill us.



Many substances used in the house, in the garage, the storeroom or the garden are poisons.



Because children are small, they are more sensitive to poisons than adults.



Rules:



*  If it carries a warning sign, don’t touch.

*  If you don’t know what it is, don’t touch.

*  If you think you have swallowed, spilt or breathed a poison, tell an adult immediately.



TEACHING STRATEGIES



Set up a display of empty, clean containers of poisonous products, especially those found under the kitchen sink and in places to which children have easy access.



Explain what a poison is.



Warning Signs.

*  Tell the children to look for the warning signs on containers:

POISON, WARNING, CAUTION, NOT TO BE TAKEN.

*  Practise word recognition with flash cards.

*  match the words with meanings: e.g.

Don’t touch

Don’t eat or drink

Take care

Too dangerous to play with

Keep away from children

Use very carefully



Unexpected dangers

*  Sometimes poisons don’t carry warning signs.

*  Sometimes adults put poisons, like kerosene, in lemonade bottles.

     But kerosene is blue.  What colour is lemonade?















POISONING



A poison is any substance which, if taken into the body in sufficient quantity, can cause temporary or permanent damage.  Instances of alleged poisoning occur in Australia each year involving both children and adults and some of them are fatal.   Whilst some cases are attempted suicide, others are accidental and involve substances in everyday use.  Whatever the cause of poisoning, medical aid should always be sought as soon as possible from your nearest Poisons Information Centre (see local telephone directory) or the local doctor.  Only attempt to make the casualty vomit if told to do so by the information centre or doctor; it is likely to be ineffective and you may make the situation worse.



If the Poisons Information Centre tell you to make the casualty vomit, they will suggest that you give the casualty a measured dose of syrup of Ipecac which will make the casualty vomit approximately 20 minutes after taking the recommended dose.  Syrup of Ipecac is a useful preparation to keep locked in the family First Aid box and it can be obtained from the local pharmacy.  It may need to be replaced after a few months of storage.



THE DIGESTIVE SYSTEM



Food is broken down in the mouth, stomach and intestines by digestive juices secreted by various glands.  It is taken in at the mouth and travels down the gullet (oesophagus) until it reaches the stomach.  After partial digestion in the stomach, food then passes into the small intestine in small amounts.  Here it is broken down into simple substances which are absorbed by the blood.  The residue, consisting largely of vegetable fibres, enters the large intestine where accompanying water and mineral salts are absorbed.  The final waste products are then eliminated from the body through the rectum at the anus.



The liver acts as a chemical factory which, amongst other functions, inactivates some poisons.  The kidneys rid the blood of many impurities.





























HOW POISONS ENTER THE BODY



Poisons can enter the body in a number of ways either accidentally or intentionally:



*  Through the mouth by eating or drinking poisonous substances.



*  Through the lungs by inhaling industrial gases, chemical vapours or fumes from fires and petrol engine exhausts.



*  By injection into the skin as the result of bites from some animals, insects, poisonous fish or reptiles or by hypodermic syringe.



*  By absorption through the skin through contact with poisonous sprays such as pesticides and insecticides.





HOW POISONS ACT



When in the body poisons act in various ways.  Once in the bloodstream, some poisons work on the central nervous system preventing breathing, heart action and other vital life processes.  Other poisons act by displacing the oxygen in the blood and preventing its distribution.



Swallowed (ingested) poisons also react directly on the food passages resulting in vomiting, pain and often diarrhoea.  Corrosive poisons many severely burn the lips, mouth, gullet and stomach thus causing intense pain.



General Symptoms and Signs



These vary depending on the nature or the poison and the method of entry into the body.



*  Information from the casualty or an onlooker suggesting contact with a poison.  Try to ascertain exactly what was involved and if swallowed, when and how much was taken.

*  Presence of a container near the casualty known to hold or have held poison or a poisonous plant.

*  Casualty may be delirious and have convulsions without previous history of such conditions.

*  Unconsciousness may develop.

*  Symptoms and signs of oxygen lack

*  Casualty may be retching or vomiting or suffer from diarrhoea.

*  Burns around the casualty’s mouth.

*  Petrol or Kerosene odour on casualty’s breath.







Aim

Maintain and open airway and transfer the casualty to medical aid as soon as possible.



General Treatment

1.  Quickly ask the conscious casualty what has happened; remember that the casualty may lose consciousness at any time.



IF the lips or mouth show signs of burning, cool them by giving the casualty milk or water to drink.



2.  If the casualty is conscious, contact the local Poisons Information Centre or doctor immediately.



IF the casualty has swallowed tablets, berries or other non-corrosive material, you will probably be asked to give him or her a measured dose of syrup of Ipecac before transfer to hospital.  Do Not give syrup of Ipecac unless advised to do so by the poison centre or a doctor.



IF the casualty has swallowed a corrosive substance or a volatile fluid such as kerosene or petrol you will probably be asked to dilute and neutralise the poison with milk or water.  If made to vomit, the casualty would suffer more burns because a substance which burns going down will burn again coming up.



3.  If the casualty is unconscious, turn him or her on to the side and give care of airway, breathing and circulation following the Basic Life Support Flow Chart.



IF Expired Air Resuscitation is needed be careful to avoid self-contamination with any poison around the mouth.



IF poison may have been absorbed through the skin, remove all contaminated clothing and wash the skin thoroughly under running water.



4.  Arrange transfer to hospital immediately.  Send any samples of vomit and containers such as bottles or pill boxes found nearby to the hospital with the casualty.

















FIRE



GET DOWN



GET OUT



GET HELP



























































































FIRE:  Get Down, Get Out, Get Help



BACKGROUND INFORMATION



Although this is dependant on a number of factors, the approximate lower level of smoke in a house fire is 45 cm.   Thus to move out of a burning building safely you must crawl below this level.



The national statistics for burns and fires are:

8% of deaths and 9% of admissions for 3-4 year olds

3% of deaths and 5% of admissions for 5-6 year olds

2% of deaths and 4% of admissions for 7-8 year olds in Australia.



For all ages, the majority of these deaths are associated with burning houses.



The Fire Prevention Department in your State or Territory may have personnel available to talk to adults and children and to oversee practice evacuations.





KEY DISCUSSION QUESTIONS



Why must you get down and crawl when leaving a burning building?



Why are all the animals holding hands?



What is the mouse wanting to do?



Why is this a very unsafe thing to do?



Where should you “get out” of a burning building?



What are some of the ways you might “get help”

in this situation?













ACTIVITIES



*  Brainstorm a list of possible causes of house fires.  The children then collect newspaper articles about fires, noting their causes.



*  Smoke rises and fills a room from the ceiling downward.  Demonstrate this phenomenon by placing a glass jar over a candle which has been lit then blown out.  A background of black paper will help clearly show the smoke filling the jar from the top downwards.



*  Use the above activity to reinforce the need to crawl of “get down”, then practice this.  Place a piece of string 45 cm above the floor and have the children practice crawling below this height.  They should also practice crawling quickly while holding onto the person in front of them.



*  Help parents set up a fire safety procedure at home which includes identifying safe exits, establishing a safe meeting place and practising evacuation procedures.



*  With help from their parents, the children draw a plan of their house showing safe exits.  Note that if a door feels hot do not open it.  Ask parents to check that all windows they have marked as safe exits do actually open.



*  Draw or act out what the characters will do as they “get down”, as they ‘get out” and finally as they “get help”.  Photographs could be taken as the children act out each step to make a time-sequence display.



*  Practice fire safety and evacuation drills at school.  Discuss what to do if you are on a message, in the toilet, etc., when the alarm sounds.



*  Discuss what to do if your clothes catch fire.  Practice stop, drop, and roll.



*  Create a home fire safety checklist with the children’s help.  Include such points as visibility of house numbers, an evacuation plan, where matches are kept, use of electric blankets, firescreens, overloading power points, etc.  With parental help the checklist is then completed as a home task.



*  Children could make a receptacle for dead matches from non-flammable material to use at home.



*  Organise  a fire engine to visit.  On an outline drawing of an engine, the children record details about this visit.



*  Using examples of sleepwear, discuss the fire hazard rating shown on their label.  Children could draw copies of these labels to be included in information for their parents.



*  Brainstorm the measures for protecting homes from bushfires such as clean guttering, short grass, tap and hose near house, etc.  Draw a safe house and an unsafe house.



































Ideas for health education



L18.  DANGER!  FIRE!



To make the children aware of some of the common fire hazards and of the ‘stop, drop, and roll’ method of extinguishing fire.

CONTENT



Young children are fascinated by fire, often have no fear of it and light fires deliberately.  They should be warned of the dangers of starting a big fire and its consequences:



*  their clothes catching fire

*  setting fire to the house

*  starting a bushfire, etc.



If clothes catch fire, ‘stop, drop, and roll’.

*  Stop, do not run - this fans the fire.

*  Drop to the floor and roll to put the flames out.

*  If someone is nearby, they should roll the victim in a rug, carpet, or the like.



Safety with bonfires.

*  Wear suitable clothes - close fitting, non-inflammable.

*  Small children must not light fires.

*  Care for pets.

*  Note:  dangers associated with bonfires are increased if fireworks are lit, but these have been banned in most Australian States.



TEACHING STRATEGIES



Tell two stories:



1.  A little boy was playing with matches.  He held the match in the wrong place, the flame burnt his fingers, he dropped it.  It fell onto newspaper, started a fire and his house burnt down.

*  Demonstrate the correct way to light a match.



2.  On a cold night, a little girl stood close to the fire and her pyjamas caught fire.  She knew what to do - stop, drop, roll.

*  Discuss.

*  Children can practise the stop, drop and roll method of extinguishing a fire.



Bonfires

Discuss responsibility.  Never play with fire.  Set an example to younger children.



Discuss where and how to light fires and the dangers of starting a scrub or bushfire.



































PROCEDURE AT MAJOR INCIDENTS



DISASTER SURVIVAL



The basic rules which apply to any householder before and during an emergency alert are as follows:



*  You should know how and where to turn off your mains supply of electricity, gas and water.

*  Keep a torch and First Aid Kit ready in a place known to all members of the household.

*  Find out if your neighbours need help, especially if they are elderly, sick or disabled.

*  Keep all domestic pets indoors.  Give stabled animals and caged animals and birds some food and water.

*  Only use your telephone for emergencies.

*  Stay tuned to the local radio station and follow all official instructions.  Carry a portable radio in case electricity has to be turned off.

*  Only leave the house if it is essential and wear protective clothing, including strong shoes.

*  Avoid sightseeing; heavy traffic can prevent aid reaching those who need it.





SEVERE STORMS OR CYCLONES



When you hear about a cyclone warning, check that your neighbours know about it and organise the family to help you.  Collect all loose items and store them in the house; lock up pets; fuel the car and leave it in a sheltered position; secure the house (lock all doors and windows); fill water containers and TURN OFF electricity, gas and water at the mains.

NB  To reduce the risk of damage, leave one window slightly open on the protected side of the house.



During the Emergency

When the storm starts, stay calm and remain indoors.  Remember that a period of calm may occur as the eye of a cyclone passes overhead; stay indoors until you hear officially that the cyclone has passed and will not return.



After the Emergency

Beware of:  fallen power lines, damaged gas main pipes and dangerous debris (e.g. shattered glass or roofing materials).

Leave the electricity, gas and water turned off at the mains until a safety check has been carried out.









PROCEDURE AT MAJOR INCIDENTS



FLOODS AND FLASH FLOODS



There are always basic precautions which can be taken.  For example if you live in a low-lying area, find out the flood height affecting it in the past.  Always keep a supply of new batteries, candles and matches in the house in case electricity fails and keep a supply of instant foods in your cupboard so that meals can be prepared.



When a warning occurs

Listen for official information on your portable radio and make sure that you:  have adequate supply of drinking water (e.g. fill the bath); store valuables such as food, clothing and carpets as high off the floor as possible; ensure that you have enough portable lighting e.g. torches and candles; find the instant food.



Evacuation

*  Listen to your radio and follow all official instructions.

*  TURN OFF electricity, gas and water at the mains.

*  Leave all house doors open to minimise structural damage.

*  Evacuate before flood waters cut across routes.

*  Take food, drinking water, blankets, family medicines and First Aid Kits.

*  Advise somebody outside the flood area of your destination, the number of people with you,  your route and your estimated arrival time.





BUSH FIRES



Ask your local Fire Officer, Fire Brigade or council about any special restrictions, risks, warnings and emergency plans for your area.  Take special precautions in the high fire danger period in the summer months.  For example:  DO NOT light fires in the open; clear any combustible material from around the house or rubbish from the guttering; ensure that there is an adequate water supply and that your garden hose reaches all points of your house guttering and outbuildings; check screens on doors, windows and external vents; and, on a fire alert day, ensure that your car is fuelled and ready for prompt evacuation if necessary.



If a bush fire approaches your home:

*  TURN OFF electricity and gas at the mains.

*  Close all doors and windows.

*  Plug all downpipes and fill guttering with water.

*  Unless otherwise directed, all fit and able persons should remain to protect the house.  
  
Ensure that adequate clothing and footwear are worn in case of close contact with fire.

*  Place wet bags, buckets of water and tools around the outside of the house.

*  Keep watch and deal with burning twigs, bark or leaves which may be spread ahead of the bush fire.

PROCEDURE AT MAJOR INCIDENTS



*  If asked by Police to evacuate your home, follow instructions promptly.

*  If your house catches fire, check the best exit route.  Close all doors behind you to contain the fire as long as possible.



If a bush fire approaches in the open:

*  Cover as much of your body as possible with fire resistant (woollen) clothing (avoid synthetic fabric) shield from radiant heat and cover your face with a wet cloth to avoid inhaling smoke.

*  If in a car, close all windows, cover your body and lie down low until the fire has passed.  Leave the car as soon as the fire has passed in case it returns following a change in the wind direction.

*  If equipped with a hose, knapsack spray or fire extinguisher, direct flow at the base of the fire and try to restrict all new outbreaks of fire.



FIRES



Rapid and clear thinking is vitally important when dealing with fires for your own sake and that of any casualties.  Fire spreads very quickly so alert the emergency services immediately giving them as much information as possible.  Then, try to get everyone out of the building and make sure that all doors of rooms where there is a fire are shut.  Remember, do not attempt to fight a fire unless you have notified the emergency services and have made sure that you will not be in any danger.



Modern furniture often contains synthetic materials which, when burning, may give off toxic fumes.  So you should never enter a burning building you suspect contains poisonous fumes unless equipped with, and practised in the use of, breathing apparatus.  if for any reason you do have to enter a smoke-filled room, make sure you are not endangering yourself and follow the procedures described on following page.





















If you are trapped in a burning building, the best thing to do is to go into a room with a window and shut the door.  Put a blanket or carpet against the bottom of the door to keep the smoke out and call for help from the window.

NB All the above principles apply if you are involved in an incident where there is a 
gasleak.




EMERGENCIES WHICH CAUSE LACK OF OXYGEN

INHALATION OF FUMES



Whenever oxygen in the air is used up by fire (e.g. smoke inhalation) or displaced by non-toxic gases (e.g. butane), the oxygen level in the air will be dangerously low.  Also there are many poisonous substances, gases and vapours which may cause severe oxygen lack when inhaled.  Apart from the acute oxygen lack, there may also be other side-effects.



SMOKE INHALATION

Smoke may cause spasm in the air passages, making breathing difficult.  During smoke inhalation, the casualty may suffer burns not only to the skin but also in the actual air passages.  Also modern furniture often contains synthetic materials which, when burning, may give off highly toxic fumes.



CARBON MONOXIDE

Carbon monoxide is a colourless, odourless gas which reduces the oxygen carrying power of the blood; and, because of this a casualty may require prolonged resuscitation even when he or she is removed from the contaminated environment.  If staff and facilities are available, oxygen treatment should be commenced as soon as possible.

Casualties who have inhaled carbon monoxide do not show the classical “bright pink” colour until the blood level of carbon monoxide is very high; they may be pale.  Now that household gas supplies have been converted from coal gas to natural gas, the most common source of carbon-monoxide poisoning is fumes from engine exhausts in a confined space.



SOLVENTS

Commercial solvents, paint removers, adhesives, lacquers, paint thinners, nail polish removers and dry-cleaning fluids, all produce vapours which have been used as a stimulant.  Death can occur from oxygen lack if a plastic bag is put over the head to enhance the concentration of the substance inhaled, or from an acute toxic effect on the heart, which causes cardiac arrest.

Inhalation of solvents should be suspected if a group of children are behaving as if they are drunk.



Symptoms and signs

*  Symptoms and signs of oxygen lack .

*  Casualty may be burned or scorched.

*  Symptoms and signs of shock.

*  Casualty may be confused and unco-operative.

Carbon monoxide poisoning

*  Skin colour may be normal at first but deepen to cherry red.

Solvent inhalation

*  Spots around the mouth and nose, together with unexplained listlessness, loss of appetite and moodiness.

EMERGENCIES WHICH CAUSE LACK OF OXYGEN



Aim

Call the appropriate emergency service immediately.  Only attempt to remove the casualty from fire and smoke if you can be sure that there are no toxic fumes present.  Try to extinguish any fire and, once the casualty is clear, resuscitate if necessary.  Obtain medical aid.



Treatment

1.  Call the appropriate emergency service, for example, ambulance or fire brigade, etc.



2.  Enter the area to remove the casualty only if you can be sure that you are in no danger.  If the casualty is trapped in a garage with a car engine running remove the danger by opening garage doors.













3.  Rig up a life-line with a bystander and work out a system of signals so that you can be pulled to safety if necessary.  The best method is to tie a rope around your waist and keep tension on the rope.  If the tension is released, the back-up person will know that you need to be pulled out.











4.  Feel the temperature of the door with the back of your hand and check the temperature of the air coming from under the door.  If either is hot do not enter.

NB Keep one foot near the door so that you can close it quickly if necessary.



5.  If it is safe to enter the room, take several deep breaths so that your blood is fully oxygenated.  Then, with your shoulder at right angles to the door, open the door slightly averting your face as you do so.  The room may be filled with ‘superheated” air under pressure which could explode.

NB  In smoke-filled rooms, tying a wet handkerchief across the mouth will not protect you against toxic fumes from upholstery or vinyl coverings.













EMERGENCIES WHICH CAUSE LACK OF OXYGEN



6.  If the smoke is dense, keep your face close to the floor where there should be some clean air, and find the casualty.  Turn the casualty so that his arms are extended above his head and drag him free.



7.  Extinguish any clothing that is on fire or smouldering.



8.  If unconscious, turn the casualty on his side and treat following the Basic Life Support Flow chart.



9.  Treat any burns  (see Burns and Scalds)



10.  Arrange transfer to hospital.
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BURNS:  Learn  -  Don’t Burn



BACKGROUND INFORMATION



Additional material concerning protection from sunburn and other safety issues may be available from the Anti-Cancer Council in your State or Territory.



It is generally accepted that 55(C is the temperature at which a fluid will cause a “full thickness” scald.  While this is a useful guide for the setting of thermostat, e.g. on a hot water system, it should be recognised that temperatures below this may still cause serious injury.  For example, water in an average size kettle can still scald badly up to half an hour after it has boiled.  It is therefore very important that children not be exposed to fluids at these temperatures.



As they do not separate burn and fire accidents, the available national statistics are included in the background information for the Fire topic.  Between 1987 and 1989, scalds accounted for 65% and fires 17% of admissions to the Royal Children’s Hospital in Melbourne.  Of these scalds, the causes were cup of tea/coffee (38%), bath/tap (23%), saucepan/jug (20%), bucket/urn (6%), and other (14%).





KEY DISCUSSION QUESTIONS



(First think bubble)

What might the cat be saying to the mouse?

Why shouldn’t you play with matches or cigarette lighters?

Where should these be safely kept.



(Second think bubble)

What are the characters doing?

Where might they be doing this?

What have they done to ensure they are safely using their fire?



(Third think bubble)

What type of burn might the mouse have suffered if it hadn’t brought it’s umbrella?

What else is the mouse using to keep itself safe from the sun?



(Fourth think bubble)

What must the cocky remind an adult to do if it is to remain safe from the boiling water?









ACTIVITIES



*  Suggest a safety warning which could be written on a match box or cigarette lighter.



*  Draw other examples of ways we use fire safely.  Include a safety rule for the picture.



*  Make a cup of coffee and have the children guess what temperature it will be and how long it will take for the liquid to be below 55(C.  Test their predictions at regular intervals.  Discuss the implications of this.  Write a letter home to parents telling them what they have learned from this.



*  As a home task for the children, get them to observe an adult testing the temperature of  the water from a hot water tap, when it is initially turned on and after 2 minutes.  With the instructions for this activity information could be sent home on the ideal temperature of domestic hotter thermostats (below 55(C), noting that these may be turned down.



*  Compile a list showing children’s experiences with sunburn, including details on the parts of the body involved, the time of the year, where they were and what they were doing, etc.  Discussion could then centre on the most likely times, places and body parts involved in sunburn and ways to prevent sunburn.  Posters could be designed showing children who in these circumstances are protected.



*  Reinforce the need to be in the shade if playing outdoors between 11 am. and 3 p.m.  Children design their own home-made shades and bring the material to make these or design and make them at home and take a photo or draw their finished product.



*  Ask the children to share burn experiences.  Record where these burns happened and the children’s suggestion of how these may have been prevented.  Provide the children with a copy of the poster with blank bubbles and ask them to draw in other situations where burns may result.



*  The children draw a poster with safety rules to prevent burns in each room of the house.  Ask them to put these in the appropriate rooms at home.



*  Some liquids are labelled as ‘flammable’.  Explain what this means and give examples of how they should be stored.  The children write a letter to their parents with this information.





















































BURNS AND SCALDS



CLOTHING ON FIRE



Clothing may be set on fire by standing too close to an electric, gas or open fire or by carelessness in the kitchen.  Without prompt help the result is widespread severe burning, shock and possible death.  If the accident occurs indoors prevent a conscious casualty from panicking and rushing outside; the movement and/or breeze outside will fan the flames.



You should lay the casualty down as soon as possible to prevent flames sweeping upwards and quickly put out the flames by dousing the casualty with water or other non-flammable liquid.  Alternatively, wrap the casualty lightly in a coat, curtain, blanket (not the cellular type), rug or other heavy fabric then lay the person flat on the ground.  This starves the flames of oxygen and puts them out.



Do not use nylon or other inflammable materials to smother the flames.

Do not roll the casualty along the ground as this can cause burning of previously unharmed areas.



If your own clothes have caught fire and help is not immediately available, extinguish the flames by wrapping yourself up tightly in suitable material (see picture) and lying down.



















DRY BURNS AND SCALDS



These are the most common types of burns both in the home and in industry and they are a major cause of accidental death, particularly amongst children and the elderly.



Burns and scalds must be cooled as soon as possible in order to prevent further damage to underlying tissues and to alleviate pain, swelling and the possibility of shock.  The most effective method of cooling is to flood the area gently with cold water for at least 10 minutes.



Any clothing which has been soaked in boiling fluid should be removed as soon as it begins to cool.  Cooled, dry, burnt clothing should not be removed because doing so may introduce an infection.



Burns and scalds



Very small burns or scalds can generally be treated on site.  However, if you are in any doubt about the severity of the injury, or if the casualty is an infant or a sick or elderly person, always seek medical advice.

NB Friction burns should be treated as minor burns unless the skin is broken.  



General Symptoms and Signs

*  Severe pain in and around the injured area if the burn is superficial.  The area may be numb if the burn is deep.

*  Redness, swelling of area, and sometimes blistering.

*  Grey, charred, peeling skin around a severe burn.

*  Symptoms and signs of shock.  The degree of shock will relate directly to the extent of the injury.



Aim

Reduce the effect of heat, prevent infection, relieve pain and minimise shock.  Arrange urgent transfer to hospital if burns are severe of extensive.



General Treatment

FOR MINOR BURNS AND SCALDS



















1.  Reassure the casualty.  Place the injured part under slowly running cold water or immerse it in cold water for 10 minutes - longer if the pain persists.

IF no water is available, any cold, harmless liquid such as milk or beer can be used instead.























Burns and Scalds



2.  Gently remove any rings, watches, belts, shoes or other constricting clothing from the injured area before it starts to swell.



















3.  Dress the area with clean, preferably sterile, non-fully material.



















DO NOT use adhesive dressings.

DO NOT apply lotions, ointments or fat to injury.

DO NOT break blisters, remove any loose skin or otherwise interfere with the injured area.

DO NOT try to remove any material which is sticking to the skin, for example, bitumen, toffee or melted synthetic fabric.



4.  If in doubt about the severity of the injury seek medical aid.





ELECTRICAL BURNS



A burn may occur when electricity of a sufficiently high current and voltage passes through the body.  Much of the damage occurs at, or close to, the points of entry and exit but, while only small burns may be visible, damage to the underlying tissues may be considerable.  Electric shocks can also affect both breathing and heart action.



The most dangerous cases of electrical burns are high-voltage industrial machinery and lightning.  Electricity in high-voltage industrial cables can jump or “arc” up to 18m (20 yd) and kill you.  So, do not approach the casualty unless you are officially informed that the current has been switched off.



Burns and scalds



Symptoms and Signs

*  Redness, swelling, scorching or charring of the skin at both the entry and the exit points.

*  Possible unconsciousness.

*  Breathing and heartbeat may have stopped.

*  Symptoms and signs of shock.



Aim

Separate the casualty from the source of injury; maintain airway, breathing and circulation, treat burns and arrange transfer to hospital.



Treatment

1.  Place a sterile dressing or pad of clean non-fluffy material over the burn.  Secure with a bandage.

DO NOT apply lotions, ointments or fat to injury.



2. Minimise shock.



3.  If the casualty becomes unconscious, turn him or her on to the side immediately and give care of airway, breathing and circulation according to the Basic Life Support Flow Chart.



4.  Transfer to hospital immediately maintaining the treatment position; transport as a stretcher case if necessary.





SUNBURN



Direct exposure to the sun’s rays may produce redness, itching and tenderness of the skin.  It can vary from superficial burning to a more severe reaction in which the skin becomes lobster-red, blistered and painful.



Over-exposure to the sun’s rays when it is very windy or the body is wet with sea-water or sweat can result in serious burns.  However, sunburn can also occur even on a dull, overcast day in summer and in winter on high mountains when skiing because of the ultraviolet light.



Australia has the highest incidence of skin cancer in the world and research has linked this fact to over-exposure to the sun; in particular to ultra-violet B waves.  The most dangerous time for sunburn is in the middle of the day between 10 a.m. and 4 p.m.  During this time wear protective clothing as well as sun-screen creams or lotions which will protect the skin against ultra-violet B waves.  Remember to repply the sun screen after swimming.

Burns and scalds



Symptoms and Signs

*  Casualty’s skin will be red, tender and swollen with possible blistering.

*  Affected skin will feel hot.



Aim

Transfer casualty to a cool place; relieve discomfort and maintain fluids.  Seek medical advice if burns are severe.



Treatment

1.  Transfer the casualty to the shade and cool the skin by sponging gently with cold water or soaking in a cool bath.  Pat the skin dry and keep it protected from further exposure to the sun.



2.  Give the casualty sips of cold water at frequent intervals.



3.  For extensive blistering, seek medical aid immediately.



DO NOT break blisters!



SNOW BLINDNESS AND WELDER’S FLASH



When the eyes are exposed to glare produced by the reflection of the sun on snow or concrete for too long, the cornea of the eye can be injured.  This is a very painful condition and can take as long as a week to subside.  it can easily be prevented by wearing dark glasses.



This condition can also result from the ultraviolet light produced by welding.  Most protective helmets and goggles worn by welders give complete protection but careless use may expose a worker’s eyes to a flash from an adjacent torch.



Symptoms and Signs

These normally appear some time after exposure to glare or welding flash.

*  Casually complains of intense pain in the affected eyes; eyes may feel as if they are full of sand or pepper.

*  Affected eyes will be red, watering and sensitive to light.



Treatment













Burns and scalds



1.  Bathe the eyes with cold water.



2.  Lightly dress both eyes with eye pads or similar pads of clean, non-fluffy material.



3. If in doubt about the severity of the injury, seek medical aid immediately.
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TRAFFIC:  Steer Clear

BACKGROUND INFORMATION



Children are more likely to die as a result of a traffic accident than from any other cause.



For ages 3-6 years, pedestrian accidents are the main form of traffic deaths.  At ages 7-8   years motor vehicle accidents show a greater percentage, probably because these accidents include deaths on bicycles.



Children are particularly at risk from traffic accidents because their sight and ability to estimate speed and distance are not fully developed, they are unable to determine the direction of sounds, their size means they can’t easily see or be seen, their concentration is limited and their actions often spontaneous and unthinking.  Children below approximately 9 years of age cannot safely cross roads or ride bikes without adult supervision.



KEY DISCUSSION QUESTIONS



What is the part of the road called where the cat and friends are crossing?

What colour is the person on the traffic light when you are allowed to cross?

Do you still need to look both ways and listen for traffic before crossing at the lights?

What must you do if a red person is showing at the traffic lights?  What if the red person is flashing?

Do you think the dog is safe?

Why is the dog running onto the road?

What should you do if your toy goes onto the road?

Where would you like to be in this picture?







Additional curriculum materials on road, bike and traffic safety are available from the Road Traffic Authority in your State or Territory.  Consultants may also be available.



ACTIVITIES



*  Draw or describe this scene five minutes later.



*  In small groups and/or from behind a barrier, observe traffic at a crossing.  Use words like: fast, slow, near, far.  Count vehicles which do not slow down or stop.  Listen to the traffic and identify different vehicles.



*  Draw/describe/role play what the dog in the poster should do to retrieve his ball



*  Take photographs of safe and unsafe places for children to identify where it is safe to cross a road.



*  As a home task, parents walk with their children to school and other frequently visited locations to identify hazards and safe places to cross.



*  Arrange a class visit from a crossing supervisor.  Children could be prepared with questions to interview him/her.



*  Young children find it difficult to stop at a set point such as a kerb.  Outside, set up a rope on the ground and have groups walk, run, then chase a rolling ball toward this line.  They must stop at or just before it and must get an adult (i.e. you) to join them before they cross the line.



*  From pictures identify sections of the roadway that are often used in teaching safe practices such as the kerb, road, gutter, traffic light, footpath, pedestrian crossing.



*  Make  traffic lights and “walk” red and green people to role play road crossing.  Reinforce the meaning of the colours by having the children move around and ‘stop’ or ‘go’ depending on the colour the leader holds up.



*  Make cars from cardboard boxes and role play a busy street with pedestrians, traffic lights (from above activity), bike riders (wearing helmets), pedestrian crossing (with a supervisor), etc.



*  Playmobil, Lego and other toys could be set up to role play safe places and practices when crossing a road, getting out of a car, wearing a restraint, etc.



*  Use pictures to help the children recognise different types of roadside formations such as ones with no footpath, no concrete gutter, unmade road, etc.  Discuss where the children may have seen these.



*  Role play the use of the kerb side only when getting out of a car.  Have children make a colourful sticker to place on the door on this side of their car.



*  Have groups make a ‘safety car’.  What features should this have?  Groups could also invent “features of the future”.



*  Darken the room, hold up different colour material or paper.  The children identify which colours are more easily seen.  Discuss the implications for this when, for example, choosing the colour of their raincoat for use on dull, rainy days.



*  Swap ideas for games and make activities the children can do quietly on long trips.



























Ideas for health education



KEEPING SAFE - Lower Level



L1.  WHO AM I?



OBJECTIVE

To ensure that all children know their name and where they live.

TEACHING STRATEGIES



 Each child should stand up and state:

*  My name is ....

*  My Daddy’s/Mummy’s name is ....

*  I live at (number and street)....

*  My  phone number is .......

*  I walk to school/travel on the school bus/etc...



Obtain a real telephone and have children dial their own number.



Ask the children to draw a picture of their house, including anything distinctive about the building - garden, fence, their pets, the next door neighbour and nearby landmarks.



CONTENT



For many children starting school is the first time they leave home alone.  Therefore guarding their safety is of the utmost importance.  Consult parents for information if necessary.























L2.  IF I AM LOST



OBJECTIVE

To ensure that the children know what to do if they are lost.



CONTENT



Depending on the situation, emphasise the importance of:



*  staying where they are, hoping they will soon be found.



*  seeking help from the police, adult or older children.





TEACHING STRATEGIES



Play the game, ‘Little Child Lost’, in different situations:

*  in a department store

*  at the zoo

*  at the beach

*  at the show

*  on a bush walk

*  missed the school bus

Ideas for health education



L4.  STRANGER DANGER



OBJECTIVE

To warn children about the potential danger of taking foods or lollies from, or accepting rides with, strangers.

TEACHING STRATEGIES



Discuss the meaning of ‘stranger’ with the class - it may be a man, woman or teenager.



Ask the children to act out a stranger offering sweets and/or a car ride to a child.

What should he or she do as well as saying ‘No.”?



Simulate ‘Trick and Treat’ in a class game.







CONTENT



While most people can be trusted, children must be warned about the few who could harm them.



Children must be cautioned against:

*  taking sweets, biscuits, cake, fruit or other foods from strangers as these articles could contain drugs or poisons.

*  taking lifts in cars with strangers, especially if enticed to do so with a gift.



Children should be instructed to tell parents or teachers if the preceding occurs, including:

*  where and when the event took place

*  what the person looked like

*  the type of car.



Caution for Halloween, ‘Trick and Treat’:  children should only go to homes of people they know well.
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L6.  UNDERSTANDING TRAFFIC



OBJECTIVE

To familiarise the children with vocabulary associated with traffic and safety on the roads.

CONTENT



Most children starting school are aware that roads and traffic are dangerous, but are unable to analyse or conceptualise the risks.



They need to be made aware that:

*  vehicles going fast are a greater danger

*  little and big vehicles can all go fast

*  quiet vehicles are just as dangerous as 

    noisy ones

‘Near’ and ‘far’ are difficult concepts.  practice with stationary cars before applying them to moving vehicles.



It may take many months for children to differentiate between left and right.







TEACHING STRATEGIES



Traffic

*  In a picture talk introduce words such as:

    road

    gutter

    traffic lights

    footpath

    pedestrian

    vehicle

    kerb

    pedestrian crossing

*  Consolidate by a visit to a kerbside near the school.

*  While at the roadside, distinguish between:

     fast and slow vehicles

     big and little vehicles

     noisy and quiet

     near and far

     coming and going

     left and right

*   Reinforce the dangers associated with each concept.

*  Back in the classroom the children can draw or make a collage of what they have seen.





























Accidents and safety

L7.  CROSSING THE ROAD - THE  RULES





CONTENT

Where is it safe to cross the road?

*  Safest places are protected places, e.g. subways, footbridges or where a police officer, warden or teacher is on duty

*  Pedestrian crossings and traffic lights are less safe because of the human factor involved:

     cars take time to stop

     dangers of turning cars

     people disobey the ‘walk’ and ‘don’t walk’

     signals.

*  If possible, walk with an adult, parent, teacher or police officer.





Rules for crossing an uncontrolled road.

1.  Find a safe place, away from any corners and parked cars, where you can see all traffic.

2  Stop at the kerb, about twenty centimetres from the edge.

3.  Look carefully in both directions.

4.  Listen for traffic.

5.  If no traffic is coming:

     walk quickly, straight across the road

    keep looking and listening while you

    cross.







TEACHING STRATEGIES

Take the children to the roadside or use a series of slides or pictures to make them aware of:     

*  the traffic hazards in the local environment

*  the safety measures provided, e.g.

    pedestrian crossings

    traffic lights

    subways

    traffic wardens

    police officers on duty

    ‘stop’ signs

    footbridges



Emphasise the benefits and possible risks of each.



Road drill

Find a safe place to cross a quiet road near the school and practise crossing under supervision.  (Perhaps borrow some responsible upper primary students to help)



Teach the ‘Five Finger’ kerb drill:

1.  Stop

2.  Look

3.  Listen

4.  Walk quickly

5.  Don’t run.

(NB. Don’t run, because it’s easier to look, listen and stop if you have to.)









OBJECTIVE

To teach the children the rules for crossing a road.



Ideas for health education



L8.  CROSSING THE ROAD - REINFORCEMENT



CONTENT

Even when children know the rules for crossing roads, they often do not apply them.



The rules and their application, therefore, need to be continually reinforced.



A Safety Jingle



Stop says the red light.

Go says the green

Be careful says the amber,

Which shines in between.



When you want to cross the road,

This is what you do:

Stop to let the cars go past,

Look and listen too.



Stop before you take one step.

Look both left and right.

Listen for the cars and trucks

That might be out of sight.



When no traffic can be seen,

When no noise is heard,

Walk quickly straight across the road

To the other kerb.



TEACHING STRATEGIES

Teach safety jingles.



Role-play

*  Simulate a road crossing in the playground using children on bikes as the traffic.

*  Make a roadway in the classroom - some children can dress up as cars in fruit boxes.

*  Dramatise ways to be a safe pedestrian.



Write safety rules in strips on cardboard, cut in half, then have a matching game.



In a discussion, guide the children through the following problem-solving exercise.

 

You have just met a little boy from the country who is very scared of the city traffic.  He has to cross a busy road to meet his mother.  Tell or show him how to cross the road safely.







OBJECTIVE

To protect the children, by drill and continual reinforcement of the road rules, from accidents when crossing the road.



Accidents and safety



L9.  SAFETY SIGNS



OBJECTIVE

To acquaint children with the common traffic signs, stressing the need to obey them.



TEACHING STRATEGIES



Children should become familiar with the signs

*  draw sign and signal shapes on the board

*  get models from toy kits

*  teacher and/or children make large models in class



Discuss the signs and how each one keeps children safe.  Children then look out for the signs on roadways.



On a model roadway in the school grounds, place the signs at appropriate places.  Children obey them as they move around on their bikes or fruit box cars.





CONTENT

Traffic signs.
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L10.  KEEPING SAFE NEAR ROADS



OBJECTIVE

To make children aware that many road accidents are caused by the thoughtless are careless behaviour of children.

CONTENT



All accidents are caused by something or someone.  They don’t just happen.



Children must be made aware that their behaviour can cause an accident:

*  children are thoughtless and careless

*  they disobey the road rules.



Safe behaviour near roads:

*  obey the rules when crossing roads

*  always walk on the footpath, not on kerbs

    and gutters

*  if there is no footpath, walk on the road’s

    edge facing the traffic

*  do not play on roads

*  do not play chasey or ball games near busy

    roads



TEACHING STRATEGIES



Tell stories about:

*  a little kitten who got run over because he ran

    onto the road in front of a car

*  a dog who chased his master across the road

    and caused one car to brake suddenly and 

    another car to run into it

*  a little girl who saw her mother on the other

    side of the street, ran across the road without

    thinking, and was run over.



Using pictures, if possible, discuss the way a child may be responsible for an accident in the following situations:

*  a ball rolls onto the street

*  a friend is on the other side of the street

*  getting out of a parked car

*  stepping out between parked cars

*  father or mother backs the car out of the

    driveway



Talk about safe behaviour near roads.

Make this discussion relevant to the roads in your area.

With the participation of the class, develop rules for ‘Safe behaviour near roads’.
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L11.  KEEPING SAFE COMING TO SCHOOL



OBJECTIVE

To make children aware of the dangers they may face travelling to school and of the rules which will keep them safe.

TEACHING STRATEGIES



Travelling by car

Make an imaginary car with the children’s chairs, a fruit box for the bonnet, torches for the head and tail lights, and a toy broom or similar, for the steering wheel.

The children can act out a mother taking her own and other children to school.



Travelling by bus

The approach here will depend on the problem at the individual school.

Young children usually behave quite well but may be intimidated by and/or copy the behaviour of other children.

Strong discipline may be necessary.  The expected behaviour should be drilled and safety aspects explained.  As the safety of others is at stake, there should be strong deterrents for children who misbehave, such as removal of the privilege to use the school bus.

CONTENT



Rules

Travelling by car:

*  wait quietly on verandah or footpath

*  sit in back of car

*  wear seat belt

*  don’t distract driver



On the school bus:

*  wait quietly at bus stop

*  no ball games

*  best behaviour on the bus

      sit

      don’t lean out of windows

      don’t throw anything inside or

      out of the bus

*  no pushing when getting on or off.

*  look when getting off - don’t run across the road.

































ELECTRIC SHOCK

Take care - Beware!
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ELECTRIC SHOCK:  Take Care - Beware!

BACKGROUND INFORMATION



Electricity can be harmful to us.  For example, if it is not contained by insulated wires, it will find the quickest route through any conductive material to the earth.  If a significant amount of electricity conducts (moves) through the human body in this way, muscle spasms, breathing failure and entry and exit burns may result.



Between 1984 and 1988, three 3-4 year olds, three 5-6 year olds and one 7-8 year old child died from electric shock in Australia.

KEY DISCUSSION QUESTIONS



What might the cat be saying?

Is the power point switched on or off?  How can you tell?

What was the dog about to do?

Why is this a dangerous thing to do?

What would the cat suggest it do instead?







While safety switches do not protect in all situations, a national survey in 1988 showed that nearly 90% of domestic fatalities due to electric shock could have been prevented by the installation of safety switches in the home.



The local electricity supply authority may provide information on these switches and other material which could be sent home to parents.





ACTIVITIES



*  Brainstorm the many positive uses of electricity as a starting point to discussing how electricity is also harmful to us.  Imagine life without it!



*  Demonstrate the safe use of electrical appliances by using them with the children.  For example, make pikelets using electric frypans.



*  Present a number of safety rules by narrating the story of how the cat lost 8 of its 9 lives as it did not understand the danger of electricity.  Cover such points as drying hands before touching a switch or appliance, being careful with trailing cords on appliances, switching off before removing a plug, not using appliances near bath or pool, etc.  Discuss dangers.  Draw scenes to show these rules.



*  Children research the discovery of electricity - when?  how?  by whom?



*  Create a character to represent electricity.  Use the children’s suggestions for its name, costume, etc.  Assign groups the task of developing a short play to illustrate features of this character’s life such as how it is useful, why and when it may harm us, safety rules for its safe use etc.  These plays could then be acted out for younger children, made into a video or shown during school assembly.



*  The above activity could be modified for younger groups using a puppet to represent electricity and stories developed by the leader.



*  Using loose power point(s), teach the children to know when a power point is on or off.



*  Set a home task requiring parents to demonstrate the safe use of one or more electrical appliances.  The children write safety rules to follow when using these appliances.  Parents should also discuss whether the child may use these and other appliances without adult supervision.



*  Make kites which have a safety message on them.  Fly these in the school ground following a discussion on why kites should be kept away from electrical wires.  Also discuss the danger of climbing on a roof, ladder, tree, near overhead electric wires, etc.



*  Arrange a visit from an electrician and/or electrical linesperson.  Ask them to speak about the regulations they follow and the equipment they use to be safe in their job.



*  Contact the safety education section of your State or Territory electricity supply authority for a guest speaker, safety games and posters for children.



















































Emergencies which cause lack of oxygen



ELECTRICAL INJURIES



The passage of electrical current through the body may result in cessation of breathing and/or heartbeat, and burns.  The current can come from a high or low voltage supply or from a high of low voltage supply or from lightning.  The electric shock can cause a quivering of the heart muscle (fibrillation) which causes the circulation to fail, or it may cause the heart to stop completely (cardiac arrest), which will also result in cessation of breathing.



However, the First Aider has no way of telling whether the heart has stopped completely or is in fibrillation, because the carotid pulse will be absent in both conditions.  Therefore resuscitation should always be begun promptly according to the Basic Life Support Flow Chart.



The casualty may also have severe burns where the electricity enters the body as well as where it leaves the body to “earth”.  The higher the voltage which passes through the body, the more extensive the burns.



Low voltage appliances and cables in workshops, homes, offices and shops can cause electrical injuries.  Most appliances and cables are insulated by non-conducting materials such as plastic or rubber to provide protection from the current.  Many injuries result from faulty switches, frayed cables or defects within the appliances themselves.  Young children are at risk because they may try to play with switches, wires and plugs.



Water is an excellent conductor of electricity so that handling an otherwise safe appliance with wet hands or when standing on a wet floor, increases the risk of electrical injury.



Lightning is a natural source of electricity which occur during a thunderstorm.  It seeks contact with the ground through the nearest tall feature in the landscape.  A person may be hit if in contact with, or standing near, isolated features such as trees, towers, or pylons or simply be being the tallest feature in flat area.



The current produced by lightning is of extremely short duration but, whilst it may only stun the casualty,  it can also cause instant death;  clothing may be set on fire.  A casualty should always be removed from a dangerous area as soon as possible.



Whatever the cause of the electrical injury, never touch the casualty with bare hands until you are sure that there is no further danger to yourself and that the casualty is no longer in contact with the source.  In the case of injury from high-voltage electricity do not approach the casualty until you are informed by the police or similar authority that it is safe to do so.





Emergencies which cause lack of oxygen



Aim

Break the current or remove the casualty from the source if it is safe to do so.

Arrange transfer to hospital.



Treatment

1.  If the casualty is unconscious, turn him or her on to the side and give care for the airway, breathing and circulation following the Basic Life Support Flow Chart.



2.  If the casualty is conscious, treat any burns (see Burns).  Examine them carefully; they may be deeper than they appear at first.



3.  Minimise shock.



4.  Transfer to hospital in all cases where a casualty required resuscitation, was unconscious, sustained burns or developed any of the symptoms and signs of shock.

NB  Pass on any information you have about duration of electrical contact.



BREAKING A LOW- VOLTAGE CURRENT



Break the contact by switching off the current at the mains or meter if it can be quickly reached; if not, switch off at the power point and remove the plug or wrench the cable free.



If you cannot break the current in this way, stand on some dry insulating material, such as a wooden box, rubber mat or newspaper and, by means of a brush, wooden chair or stool, push the casualty’s limbs away from the source.



Alternatively, loop a rope or tights around the casualty’s feet or under the arms and pull the casualty away from the source.



NB  Avoid using anything metallic or damp or allowing your hands to touch the casualty’s flesh.  If nothing else is available, grasp the casualty’s loose, dry clothing and pull.

























































Emergencies which cause lack of oxygen



INJURIES FROM HIGH-VOLTAGE ELECTRICITY



Contact with high-voltage currents found in power lines and overhead cables is usually immediately fatal.



Severe burns always result and the force of sudden muscular spasm caused by the electricity may throw the casualty some distance from the point of contact.



If a casualty remains in contact with, or is till within 6m (20ft) of a high-voltage current, never attempt to rescue or even approach until the power has been cut off by the authorities.  This is because the electricity may “arc” and jump considerable distances.  Insulating material (e.g. dry wood or clothing) will not protect you.



If overhead cables have been brought down and are in contact with a car, the driver should be advised to stay inside the car until the electricity supply authorities make the area safe.  Remain at a safe distance of at least 6 metres and shout reassurance to the casualty.  Any attempt at rescue could be fatal for both the casualty and First Aider.
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�FALLS:  Don’t Be A Humpty Dumpty

BACKGROUND INFORMATION



Bones form the skeleton which enables us to lift our body off the ground and so move more efficiently.  They provide anchor points for our muscles so we can move parts of our body and bones such as the rib cage protect vital organs such as the heart and lungs.  They are essentially hollow containing mainly bone marrow so that their weight does not restrict our movement.  Bone marrow is where our red blood cells are made.



Falls are the most common cause of injury (over 40%) for Australian children aged 3-8 years.  Falls from another level, as opposed to slip/trip/fall on the same level, increase from age 5 years as do fractures.  For example, fractures represent 53% of cases admitted to hospital for the 7-8 year age group.



KEY DISCUSSION QUESTIONS



What is just about to happen to the dog?  Why?

What has caused the mouse to fall?

What should be done to make sure this doesn’t happen again when they are using the cassette player?

How could the cocky have climbed to the top shelf of the bookcase safely?

How else may it have obtained the book that it wanted?

What is the cat doing to make sure no one else has a fall?











ACTIVITIES:



*  Discuss the role of bones in our body.  Imaging your body without any bones - it would be just like a mass of jelly that would be too big to move but could only wobble!



*  Despite being very important in our body, our bones are very easily broken or fractured in falls.  Children or a local doctor may provide X-rays which show broken bones.  Soaking a chicken leg bone in vinegar leaches most of the calcium out of the bone making it very soft and pliable.  A leg bone which the butcher has sawed in half will contain bone marrow and show that bones are essentially hollow.



*  Discuss the children’s own or family experiences concerning fractures.  Compile a list of how these occurred and suggestions of ways they may have been prevented.



*  Brainstorm safety rules to follow when climbing trees.  Create pamphlets to show these.



*  Discuss why Humpty Dumpty’s fall wasn’t so ‘great’!  Where else could Humpty have played safely?



*  Make paper mache Humpty Dumpty dolls.  Display these holding safety rules and information.



*  Simple experiments such as measuring the bruising on a dropped apple could be used to reinforce the need for care when climbing.  Apples could be dropped from various heights and then from the same height onto different surfaces and the extent of bruising compared.  Older children could design their own experiments as a problem solving exercise.



*  As a class excursion or home task, compare older style playgrounds with modern ones.  The safety features of modern playgrounds, such as the use of pine mulch, unexposed bolts, wood and plastic as opposed to metal frames, etc., could be highlighted and discussed.  A co-operative learning activity could involve small groups designing and making their ideal playground from recycled materials.



*  The children write to the local council to report any damaged or dangerous equipment in the local playground.



*  Set a home task to walk around the home with a parent to identify possible causes of falls and to take steps to prevent this e.g. cord across floor, slippery mats and rugs, unsafe stools and ladders, toys on the floor, etc.



*  Discuss courtesy in the playground, such as taking ‘turns’, as a means of reducing accidents.  Ask the children to suggest a list of courtesy rules.  Practice these on the equipment.



*  Collate and map statistics on falls at school.  Visit the areas where falls occur, suggest how they may be prevented and take action to reduce falls in each area.  Prepare a report of the class findings for the Principal and/or School Council.





































Accidents and safety



L13.  KEEPING SAFE AT SCHOOL



OBJECTIVE

To make the children aware of safety hazards at school and of the rules that will keep them safe.’’



CONTENT



The safety hazards dealt with will depend on the school environment but could include:

*  chasing on asphalt

*  running around corners

*  running on stairs

*  climbing trees

*  wet weather hazards

*  passing scissors

*  tripping over cases, mats or slipping on floors

*  sitting incorrectly on chairs.

TEACHING STRATEGIES



Make up stories about children at school, for example ‘Careless Chris’ and ‘Safety Sue’.



In a class discussion, talk about dangerous places and dangerous behaviour at school.

List these on the chalkboard and develop a safety rule for each.

Children can record rules in a safety (or health) book or prepare a class poster.



Safe practices must be drilled and continually reinforced.  Knowing the safety rules, unfortunately, does not ensure that children, or adults, will behave safely.  continual supervision and reprimands for unsafe behaviour is the unhappy lot of teachers.













































Ideas for health education



L14.  KEEPING SAFE AT PLAY



OBJECTIVE

To show children how their games may at times be dangerous, but that by obeying the rules and taking care, their play can be enjoyable and accident free.

CONTENT



Safe to throw:

*  tennis ball

*  ping-pong ball

*  shuttlecock

*  cricket ball

*  football



Not safe to throw:

*  tennis racket

*  cricket bat

*  football boot

*  lego model

*  dart



Safe and unsafe ways to play:

*  A cricket ball thrown when batsman isn’t looking

*  A dart is thrown at a dart board

*  A football is kicked when another player is trying to pick it up.

*  Skipping with a rope

*  riding bikes two-abreast on a road





TEACHING STRATEGIES



Display a number of children’s toys.  Children identify them and say what they are for.

*  Ask the children to classify them into two groups -   safe to throw

                 unsafe to throw

*  The children should give reasons for their choice.



In a class discussion suggest that some objects which are safe to throw in some circumstances may be unsafe to throw in others.  Ask the children to offer suggestions.



Describe different ways children play.

*  Children have ‘safe’ and ‘unsafe’ signs and hold up the correct one.

*  In each case, state the safe rule.



Children can record ‘Safe Rules for Play’.

  













Unsafe ways























Reinforcing Activity                                                                                               Unit 1

�



Using equipment safely



Demonstration



Materials



Large cardboard box containing articles such as scissors, safety pins, tape recorder and lead, knife and fork, ruler, stapler, glass container, needles, knitting needles, plastic bag.





Class Organisation



Whole class





Procedure



Explain to the class that the box contains a variety of objects that are used at home or at school.  Some of these objects could be the cause of accidents if not used correctly and this usually results in someone being hurt or injured.



Select some objects from the box, discuss the safety issues and then demonstrate how to:



-  use it correctly and safely;

-  store it safely

-  carry it; and

-  pass it to another person.



As each object is discussed ask for volunteers to demonstrate to the class the correct and safe use of the object and then summarise the important points with the class.



Form some rules for the safe use of equipment and materials.











�

     Evaluation



    This activity can be used to evaluate the children’s understanding of the concepts.



Focus Lesson

�



��

Unit 2:

�

OBJECTIVE



The child will be able to:



describe a variety of behaviours likely to result in accidents











Class Organisation



small groups





Materials and Teacher Preparation



Prepare sets of pictures for each group by making required number of copies from resource sheet 3,  glue to cardboard and cut up.





References



Baldwin, D. and Lister, C., Safety at School, England, Wayland, 1986

Choosing Good Health (Series) Glenview, Ill., Scott Foresman, 1983

Wood, Jenny.  Health Education Resource Book 1 - Safety.  Melbourne, Thomas Nelson, 1986.
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Playing safely



ORGANISING IDEAS



(  Playground accidents result from a 

    variety of inappropriate behaviours.

(  Safety in play is promoted by rules.

(  Courteous behaviour reduces the risk   

    of accidents















    Evaluation:



    Evaluation should not focus simply on factual recall.  Although an effective health           program will increase children’s knowledge, teachers should evaluate changes in attitudes that may have been influenced by teaching approaches.  They should also assess whether children have improved present skills and developed new skills.



�

�Reinforcing activity                                                                                            Unit 2



�



Drama -  Courteous behaviour



Strategy  :  refer to Health Education Curriculum Guide, Years 1-7 Page 72



Procedure



Discuss what is meant by safe behaviour e.g. putting in our chair, moving carefully between desks, picking up toys from the floor, walking and not running.



Explain that sometimes we are careless and behave in an unsafe way which could cause accidents and hurt someone.



Discuss the following incidents and have the children identify probable accident situations.  Ask the children to role play the following activities in the safest manner possible.



*  a group of students lining up for a drink at the taps.

*  a group of students racing to be first in line for a team game.

*  hitting a ball with a bat and running to a base.

*  two people running to catch a ball.

*  lining up outside the classroom.

*  getting up from your seat and walking through others who are working.

*  a student handling some scissors to another person.

*  crossing the road.

*  getting off a bus.



Bring the class together and brainstorm a list of ways of behaving to prevent accidents or injury to themselves and others.





    

�

     Evaluation



     This activity can be used to evaluate the children’s understanding of the concepts.



Unit 2

Points to note



Suggested size, no more than 4-5 children













Allow the groups sufficient time to interact.























Bring out the point that careless behaviour can be the cause of accidents.

�

Procedure



Divide the class into small groups and distribute a set of cards (resource sheet 3 to each group).



Tell the children to lay the cards out to allow all in the group a clear view.



Instruct them to look at the cards noting the different behaviours of the children.



Focus children’s attention on these points:



*  what the children are doing;

*  actions - careful or careless;

*  taking care when playing

*  situation - home, school   playground; and

*  have they seen children behaving like this and if so, where?



Bring the class together and list the behaviours shown in the pictures and the possible outcomes from these behaviours.



Form some generalisations about:



*  careless behaviour in play;

*  the consequences of unsafe behaviour;

*  taking care when playing;

*  using equipment correctly;

*  being courteous in play;

*  avoiding accidents in play; and

*  the need for safety rules.



�



















�

    Evaluation



    The children’s comments can be used to determine how well the objective has been

    achieved.

�

BITES and STINGS



Ouch - Watch Out!

���                            RED

����                           CROSS

�����                            YOUTH



�BITES AND STINGS:  Ouch - Watch Out!

KEY DISCUSSION QUESTIONS



Why is it safer to wear a long sleeved jumper, long pants and thick socks such as the cat has on?

What is unsafe about what the mouse is doing?

Why shouldn’t the cocky poke the spider with the stick?

If the cocky is interested in spiders, how could it study this one safely?

Why are there so many bees or wasps around the dog’s drink?

What should the dog do to safely drink sweet drinks from a can while outdoors?

What other item of clothing is helping to keep the cat safe outdoors?

Why is the cat carrying the backpack?  What would it have in it to keep itself and its friends safe.



BACKGROUND INFORMATION



Australia’s most common venomous animals include the taipan, death adder, copper head, brown snake, tiger snake, funnel-web spider, red back spider, bush tick, stone fish, blue-ringed octopus and box jellyfish.



The State Museum, local Department of Agriculture or Poisons Information Centre may provide information on poisonous animals the plants found in your State or  Territory.



Opportunity is provided here to emphasise that venomous animals and plants are best studied through the use of books and media.  Non-venomous animals are best studied from a safe distance in their natural habitat.  Most animals are not normally aggressive unless provoked.



The number of deaths from poisonous bites and stings increases with the age of children as they begin to investigate their environment.  In Australia between 1984 and 1988, no 3-4 year olds died but two 5-6 year olds and three 7-8 year olds died from this cause.













ACTIVITIES



*  Write a set of safety rules which will help you be safe while walking in the bush.  Don’t forget to include rules that will help protect the environment as well.



*  Draw the animals in the poster behaving safely and wearing safe clothing.



*  Draw a similar poster in a marine setting to show the venomous animals that may be found in that environment with the characters all behaving safely.



*  The children collect pictures and information for display on the common poisonous plants and venomous animals found in the local area.  Discuss the likely places where such animals and plants are found.



*  Animals in nature often use bright colours as warning that they are venomous, such as the yellow of bees and blue of the blue-ringed octopus.   A library poster display could be organised to illustrate this.



*  After discussing that they usually only bite or sting if provoked, the children write stories from the viewpoint of an animal that is being annoyed.



*  Make bees or wasps with egg cartons, cellophane and pipe cleaners.  Hang these up with safety rules attached to them.  Use them to help the children practise standing still - the best behaviour to not provoke a flying bee or wasp.



*  Teach the rhyme “Little Miss Muffett”.  Parents could be invited to write a modern version.  Make up actions for these rhymes.  Discuss whether the characters acted safely.



*  Ask for suggestions of other animals which the children need to be wary of such as bull ants and strange dogs.  What should you do if you met these?



*  Study ‘safe’ animals such as ants, slaters, birds, etc., in the school yard, local park or a bushland area.  By example show how to study without disturbing them, e.g. by remaining at a safe distance, replacing stones, etc.



*  Discuss appropriate clothing to wear if visiting a bushland area.  Use puppets dressed appropriately and inappropriately.  Organise a teddy bears’ picnic for which children bring in their bears dressed correctly for a picnic in the bush.



*  Arrange a visit to the State Museum to see the display of  venomous animals and plants.







�Poisoning



SNAKE BITES



Approximately 500 snake bites are reported every year in Australia although very few people die because of the availability of prompt First Aid and medical care.  The majority of snake bites occur on the feet or ankles so that the risk of envenomation can be reduced if people always wear sensible clothing, socks and solid shoes when walking in the bush.



Snake venoms vary in their effects on the human body; some lead to changes in the blood which can cause internal bleeding; others work on the central nervous system and lead to progressive paralysis, breathing failure and death.



However, it is rare for death to occur if the casualty receives medical treatment within 8 hours of being bitten, although he or she may require prolonged treatment.  If possible make a note of any distinctive markings on the snake.  However, most hospitals will have a venom detection kit and a result can often be obtained within 30 minutes and the appropriate anti-venom can be given promptly.



Symptoms and Signs

These will vary but will usually occur between 30 minutes and two hours after envenomation.  They generally include

(  Two small puncture marks at the site.

(  Disturbed vision.

(  Nausea and vomiting.

(  Headache.

(  Drowsiness and fainting

(  Sweating.

(  Pain in the abdomen or chest or difficulty in breathing

(. Diarrhoea.

(  Symptoms and signs of shock

(  Collapse and breathing failure.



Aim

To delay the absorption of venom into the general circulatory system and arrange immediate transfer to hospital or medical aid.  Be prepared to resuscitate.



Treatment

1.  Keep calm and reassure the casualty.  Assist the casualty to lie down at complete rest.
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2.  Apply firm pressure over the bitten area using a broad roller bandage.  Cover the bite site, extend the bandage down to the extremity of the limb and bandage as high up the limb as possible.  Avoid restricting circulation to the extremities.













3.  Immobilise the limb completely with a splint, if available.  If bitten on the foot or ankle, bind one leg to the other for support; if bitten on the hand or wrist, use an improvised splint and apply an arm sling.



4.  If the casualty becomes unconscious, turn him or her on to the side and care for airway, breathing and circulation according to the Basic Life Support Flow Chart.



5.  Avoid moving the casualty is possible and bring medical aid as soon as possible.  Alert the nearest hospital or doctor so that preparation for treatment may be commenced immediately.



DO NOT wash, cut or suck the bite site, and do not apply an arterial tourniquet.





MARINE ANIMAL BITES



Many venomous marine animals occur round the Australian coastline including species of jellyfish, Stone fish, Blue Ringed octopus and Cone Shell.  The Box jellyfish occurs in the Northern Waters and has long, trailing tentacles which discharge venom into the skin through nematocysts (venom organs).  It leaves whip-like markings which are excruciatingly painful and the venom is fatal unless prompt First Aid and medical treatment are given.  Contact with tentacles of the Portuguese Man-O-War (Blue Bottle) and other species of Jellyfish leaves weals on the skin but the venom is rarely fatal.  The Blue Ringed Octopus is normally small and sandy-brown in appearance but iridescent blue rings and stripes appear when it is touched or becomes angry or excited.  The venom is injected through a horny beak and causes paralysis which progressively restricts breathing and death may result.



Stone fish and Cone Shells lie buried in sand or coral and rocks and are well camouflaged.  Both can envenomate effectively through clothing (including sand-shoes) and the venom can be fatal.  There is no anti-venom for Cone Shells, however, an effective anti-venom is now available for Stone fish, but C.P.R. may be needed until medical treatment is available.  Sting-rays also lie buried in the sand; they have a barbed spine in the tail which is used to inject the venom into the skin. This spine and pieces of
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the outer cover may be left in the skin and the resulting wound is often long and deep causing profuse bleeding and later, serious infection.



Symptoms and Signs

The symptoms and signs vary according to the venom but often occur within 10 minutes of envenomation.

(  Severe of excruciating pain.

(  Skin markings which include “ladder” patterns, weals, blisters or red patches with a white centre.

(  Nausea, vomiting excessive salivation.

(  Muscular cramps or progressive weakness and paralysis.

(  Symptoms and signs of shock.

(  Collapse and unconsciousness.

(  Breathing may be difficult or have failed.



Aim

Relieve pain and limit further envenomation.  Arrange urgent medical aid and transfer to hospital by ambulance.  Be prepared to resuscitate if necessary.



Treatment

1.  If the casualty is in the water, assist him or her to the beach by gripping the arms but avoid any adherent tentacles.  Reassure the casualty.



2.  Assist the casualty to lie down.  If stung by a jellyfish, flood the area of the sting and any remaining tentacles with household vinegar: remaining nematocysts may be picked off with your fingers.



IF no vinegar is available, do not use sand, methylated spirits, beer, kerosene or other substitutes because they may cause unfired nematocysts to contract and discharge more venom.



3.  With the exception of minor jellyfish stings, apply a pressure bandage over the area of the sting and immobilise it as described for a snake bit.  (see above)



4.  When bleeding is present treat as described.



5.  If the casualty becomes unconscious, turn him on to the side and give care of airway, breathing and circulation according to the Basic Life Support Flow Chart.



6.  Arrange urgent transfer to hospital maintaining treatment position.
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OTHER BITES AND STINGS



SPIDER

All spiders possess fangs and some poison with which to paralyse their prey.  However, only the Funnel Web and Red Back spiders have a venom which can cause serious complications if it is injected into human tissues.



The Funnel Web spider is mainly found in and around Sydney and northern New South Wales, and in the southern parts of Queensland.  If  bitten by a Funnel Web spider, the casualty needs prompt First Aid and medical treatment with anti-venom to avoid collapse, breathing failure and death from cardiac arrest.



The Red Back spider exists all over Australia and is commonly found in dark crevices, under stones or in piles of building materials.  If bitten, the venom works very slowly so that there is usually adequate time to seek medical treatment.



SCORPION, CENTIPEDE AND BULL ANTS

Scorpions and bull ants (Inch Ants) are common throughout Australia.  They hold their sting in their tails and inject it if disturbed or angry.  Centipedes have their sting at the head end but they rarely bite except while being handled.



All of these creatures can inflict a painful bite but the venom is rarely serious for the casualty.



THE BUSH TICK

These are commonly found in humid rain-forests in the East and South-eastern areas of Australia, but other species are found in all States.  It buries itself behind the ears, above the hairline or other areas with body hair in order to suck blood from its host.  If unnoticed, it can cause severe poisoning which leads to paralysis.  It should be removed very carefully to avoid leaving the head buried in the skin.



BEE AND WASP STINGS

The most serious sting is caused by the Honey Bee because it can cause allergic reactions in people who become sensitive or allergic to the venom.  Some people have become allergic to wasp stings, although this is less common in Australia.  If an allergy develops, medical treatment is needed urgently as a life-saving measure because Anaphylactic Shock  (see following page) can result.
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Symptoms and Signs

(  Pain at site of bite; often severe if it is scorpion, ant or bee sting.

(  Swelling and redness around the bite.

(  Nausea or vomiting.

(  Headache.

(  Disturbed vision.

If the casualty is allergic to the venom, there may be swelling around the face, eyes, mouth and throat which may lead to airway obstruction if medical aid is delayed.  A rash may appear over the trunk with wheezing and difficulty in breathing. (See Severe Allergic Reaction, below).



Aim

Remove the sting if it is still present and try to reduce swelling and relieve pain.  Arrange urgent transfer to doctor or hospital. 



Treatment

1.  Reassure the casualty and help to rest:  observe and assess condition.



2.  If stung by a bee and the barb is still embedded in the skin, brush or scrape it off sideways.  Do Not pull the barb or squeeze the poison sac because this will force the remaining poison into the skin.



3.  If bitten by a Funnel Web spider, or if known to be an allergic person, treat as for snake bites (see above).



4.  If stung by a bee or bitten by an ant, scorpion, centipede or Red Back spider, apply a cold compress or ice pack over the bite site.  Elevate and support the injured part.



IF the bite is near the mouth, throat or neck, arrange urgent transfer to hospital.  Give the casualty ice to suck and apply a cold compress to the neck.



IF  a tick is found, kill it by applying kerosene, turpentine or methylated spirits and then remove it.  If unable to kill it, lever it out carefully with a pair of sharp-pointed scissors keeping the head intact.  Avoid pulling on the tick with tweezers: it could cause more poison to be injected.



5.  Observe the casualty at 10-minute intervals for any sign of allergic reaction (see Severe Allergic Reaction, below).



6.  If the casualty loses consciousness, turn him on to the side and care for airway, breathing and circulation according to the Basic Life Support Flow Chart.



7.  Arrange urgent transfer to hospital.





Poisoning



SEVERE ALLERGIC REACTION



A massive allergic reaction, sometimes known as Anaphylactic Shock, can develop within a few seconds or minutes of an injection of a drug or insect sting to which the casualty is sensitive.  More rarely, it follows the ingestion of an allergen such as penicillin, in which case the reaction will be slower.



Symptoms and Signs

(  Symptoms and signs of shock.

(  Nausea or vomiting.

(  Casualty complains that chest feels light.

(  Difficulty in breathing - casualty may be wheezing and gasping for air.

(  Casualty may be sneezing.

(  There may be facial swelling.

(  Pulse will be rapid.

(  Unconsciousness may develop.

(  There may be a blotchy and irritating rash on the neck and chest.



Aim

Arrange urgent transfer to hospital and be prepared to resuscitate.



Treatment

1.  If any prescribed medication is available to treat a known condition, give the recommended dose immediately.



2.  Maintain an open airway and help the casualty into the position of greatest comfort and loosen any tight clothing around neck, chest and waist.



3.  If the casualty loses consciousness, turn him on to the side and care for airway , breathing and circulation according to the Basic Life Support Flow Chart.



4.  Arrange urgent transfer to hospital or doctor.

























